The placenta, which was in the lower part of the sac, was peeled off with very little oozing of blood. The superfluous parts of the sac were removed, the lower part drawn up and sewn in the lower angle of the wound and the wound closed. The sac was packed for twenty-four hours with gauze, which was then removed and the sac contracted up and the wound closed without anv sepsis or further trouble. In view of the easy operation and the successful result I think that in any future case I shall follow the same procedure.
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Two Cases of Full-term Extra-uterine Gestation. By W. GILLIATT, M. S. Case I.-J. S., aged 58, was admitted to the Middlesex Hospital on January 2, 1907, under the care of Sir Alfred Pearce Gould, to whom I am indebted for kind permission to publish this case. I was fortunate in being the dresser to thi's patient. The patient had five children, aged respectively 30, 28, 26, 24 and 18 years. The first confinement was terminated by forceps delivery, the remainder were quite normal. The different medical men who attended her in her last four labours all called her attention to an abnormal swelling in the abdomen. She thought that the tumour resulted from an accident which occurred twenty-eight years before, when she was carrying a bath downstairs, and fell with it. Soon after the accident she noticed a lumnp in the abdomen on the left side of the middle line, about the size of a hen's egg. The swelling had been growing ever since it was first noticed. Questioned after the operation, the patient could not remember whether she had any grounds for believing herself pregnant at the time of the accident. There was no trouble until August, 1906, five months before admission to hospital, when an abscess formed in the middle line of the abdomen, above the umbilicus. Six weeks later this abscess burst at a point 21 in. above the umbilicus and I in. to the left of the niiddle line, and pus had escaped freely from this sinus up to the time of operation. On examination of the abdomen, a tumour arising from the pelvis can be felt extending up to the umbilicus. The tumour is rounded and irregular in consistency, the upper part being hard, and the lower portion definitely cystic. Pressure over the cystic portion resulted in the discharge of pus from the sinus above the umbilicus. Per vaginarm the tumour moved with the uterus, and was felt to be in front of the Gilliatt: Full-term Extra-uterine Gestation uterus. A sound passed 21 in. Streptococci were obtained in pure culture from the discharge from the sinus. The abdomen was opened on January 12, 1907, and the tumour was found to be attached to the left side of the uterus, between the layers of the left broad ligament. The omentum and several coils of intestine were adherent to the tumour. The tumour was separated from these structures. and removed; in doing this the sac was ruptured, and a considerable amount of pus escaped into the pelvis. The patient died, three weeks after the operation, from broncho-pneumonia" secondary to a pelvic abscess.
The specimen is that of a rounded swelling, almost as large as a football. A window has been cut in the wall of the sac through which feetal remains can be seen. On the opposite side of the swelling there is some flattening, and it is in this portion that the abscess cavity was found.
Case II.-B. S., aged 25, was admitted to the Middlesex Hospital late at night on December 7, 1915, having been brought in from the out-patient maternity district by the obstetric resident. In the absence of Mr. Berkeley I was asked by Mr. Bonney to see the patient. The history that could be obtained was almost negligible, as the patient herself spoke Flemish only, and her husband Flemish and a little French. She had had one child, eighteen months previously; the labour was normal. When first seen the patient had been in labour seven hours, and the midwifery clerk, noticing that she had an abdominal tumour in addition to the full-term uterus, obtained her admission to the hospital. By the aid of an interpreter it was subsequently discovered that four years previously the patient was living in Paris and thought herself pregnant, but the child was never born.
She saw many doctors, between twenty and twenty-five, some of whom thought she was pregnant, and others who did not, and finally it was decided that she was not pregnant. No history of any attack of abdominal pain during the pregnancy could be obtained. On examination of the abdomen a full term uterine pregnancy was found, the uterus lying more to the right side of the abdomen than normally.
On the left side, rising out of the pelvis and resting in the left iliac fossa, was a rounded tense swelling, which was pushing the uterus to the right, and which appeared to be impacted in this position. The child was presenting by the breech, which was resting in the iliac fossa. Per vaginam the cervix was very high and about the size of a florin, the membranes unruptured and bulging. The pre-senting part could not be reached. The abdominal tumour could be felt bimanually, but could not be moved. A diagnosis of ovarian tumour obstructing labour was made, and operation advised. The abdomen was opened, and the tumour was felt to be a sac containing bones. The sac was lying between the layers of the left broad ligament, and was adherent to the omentum and colon. The adhesions were divided and the tumour was removed. Cesarean section was done, and a living female child delivered. Except for suppuration in the superficial stitches the patient made an uninterrupted recovery and left the hospital with her infant five weeks later.
The specimen on removal was not quite rounded in shape, and measured 8 in. in one diameter and 6i in. in another. Crepitus could be easily felt through the sac wall. On opening the sac it was found to contain the remains of a small foetus, probably of about eight months' development. The soft tissues of the child had undergone pronounced softening, similar to that seen in advanced maceration. The tissues of the scalp had disappeared, and the foetus was surrounded by a viscid fluid of brownish colour.
Case of Extra-uterine Pregnancy.
By J. D. MALCOLM, F.R.C.S.Ed. (President).
A PATIENT, aged 33, well nourished and generally healthy, was admitted to the Samaritan Free Hospital, on September 25, 1915, on account of an increasing swelling of the abdomen, noticed since the previous April and causing some pain of recent date. Menstruation was regular until February, 1915, after which there was amenorrhcea for seven weeks, followed by slight bleeding every day for three months. There was no further loss until a brown discharge began a fortnight before the patient was first seen. Constipation and frequency of micturition increased as the swelling grew larger. There was a medium sized tumour, the size of a seven to eight months' pregnancy, and the breasts contained milk. No thrill was felt on percussion. No souffle or foetal heart sound was heard. It was thought that the outline of the buttocks of a child could be felt above, and something like a fcetal head was found in front of a very soft cervix with a slightly patulous os uteri. In consultation differences of opinion were expressed, and as the patient was not suffering seriously she was discharged. and kept
